INTENT APPLICATION 



1 ""^ £ " IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

'J'yvpplicantCs): Jason T. Steme, et al. 

Title: MULTI-PROTOCOL SWITCH AND METHOD THEREFORE 
App.No.: 09/625,586 Filed: 07-26-2000 

Examiner: Unknown Group Art Unit: 2731 

Atty.Dkt.No. 1400.4100291 



RECEIVED 



Commissioner for Patents 
PO Box 1450 

Alexandria, VA 22313-1450 



Technology Center 2600 



REQUEST FOR CORRECTION OF ATTORNEY DOCKET NUMBER 

Dear Sir: 

Applicant hereby requests that the attorney docket number for this application be corrected to 
1400.4100291 instead of the present 14004100291. If a telephone call would expedite this request, 
please feel free to contact the undersigned. 

Respectfully submitted, 




Date 



Ross D. Snyder, Reg. No. 37,730 
Attorney for Applicant(s) 
Customer Number 25697 
Ross D. Snyder & Associates, Inc. 
115 Wild Basin Road, Suite 107 
Austin, Texas 78746 
(512) 347-9223 (phone) 
(512) 347-9224 (fax) 
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Ifir thft Panerv/oric Redurtion Act of 1995 no person! 



prp r^nuirf^ri to resPond 



PTO/SB/21 (08-03) 
Approved for use through 07/31/2006. 0MB 0651-0031 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
to a collectioji nf informati on unless it displays a valid OMR control number 

09/625,586 A 



TRANSMITTAL 
FORM 



(to be used for all correspondence after initial filing) 



Application Number 



Filing Date 



07-26-2000 



Firet Named Inventor 



Jason T. Sterne, et al. 



Art Unit 



2731 



Examiner Name 



Unknown 



\^ Total Number of Pages in This Submission 



Attorney Docket Number 



1400.4100291 



ENCLOSU RES (CAiecIc all that apply) 



□ 
□ 

□ 
□ 
□ 

□ 
□ 



Fee Transmittal Fomi 

i— I Fee Attached 

Amendment/Reply 

CH After Final 

C Affidavits/deciaration(s) 

Extension of Time Request 

Express Abandonment Request 

Infomiation Disclosure Statement 

Certified Copy of Priority 
Document(s) 

Response to Missing Parts/ 
Incomplete Application 



□ 



Response to Missing Parts 
under 37 CFR1.52 or 1.53 



□ 
□ 
□ 
□ 

□ 
□ 
□ 



Drawing(s) 

Licensing-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Powrer of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD, Number of CD(s) 



□ 
□ 
□ 
□ 
□ 
0 



After Allowance communication 
to Group 

Appeal Communication to Board 
of Appeals and Interferences 
Appeal Communication to Group 
(Appeal Notice, Brief. Reply Brief) 

Proprietary Infomiation 



Status Letter 

Other Enclosure(s) (please 
Identify below): 

Return Receipt Post Card 
Request for i 



Remarks 



• GorrectedAtty_Dkt No 

RECEIVED 



SEP 2 3 2003 

Technology Center 2600 



SIGNATURE OF APPLICANT, ATTORNEY. OR AGENT 



Finn 
or 

Individual name 



Ross D. Snyder, Reg. No. 37,730 
^ 



Signature 



Date 



r w-r^.M .w,.,^ w. _ ^ 

I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450 on 
the date shown below. 


Typed or printed name 


Terri Alloway 


^ig nature 




Date 





This collection of information is required by 37 CFR 1.5. The infomriation is required to obtain or retain a benefit by the public which is to file (and by the USPTO to 
process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14, This collection is estimated to 12 minutes to complete, including 
gathering, preparing, and submitting the completed application fomi to the USPTO. Time will vary depending upon the individual case. Any comments on the 
amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information ^^'cer. U.S^Patent and 
Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria, VA 2231 3-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



liyou need assistance in completing the form, call ISOO-PTO-QIQQ and select option 2. 



